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West Region
P.O. Box 465
Madisonville, KY  42431
Phone: 270-824-7527
Fax: 270-824-7593
Seedlings: 270-247-3913

North Central Region
P.O. Box 516
Frankfort, KY  40601
Phone: 502-573-1085
Fax: 502-573-1088

Southeast Region
154 Grand Vue Plaza
Hazard, KY  41701
Phone: 606-435-6073
Fax: 606-435-6075

Central Region
120 Gaines Drive
Campbellsville, KY  42718
Phone: 270-465-5071
Fax: 270-465-3575

Kentucky Division of Forestry
Regional Offi  ce Locations

Northeast Region
255 Rodburn Hollow Rd.
Morehead, KY  40351
Phone: 606-783-8625
Fax: 606-783-8628



Forest Stewardship Program
Application

By completing the information below and mailing it to the Division of Forestry Offi  ce that serves your area (see back page), natural resource professional(s) will contact you and arrange for a no
cost/no obligation evaluation of your property.  A plan will be developed to assist you in reaching your goals and objectives for your property.

LANDOWNER INFORMATION

Name _________________________________________________________________

Address _______________________________________________________________

City _______________________________________ State ________   Zip _________

Home Phone __________________________ Work Phone ______________________

E-mail ________________________________________________________________

FOREST MANAGEMENT OBJECTIVES:
In the following list, please rank at least 2 of the most important objectives you want to con-
sider in your Management Plan; 1 indicates the most important objective.
____ Forest Management — managing your forest for timber and non-timber products.
____ Managing for Fish and Wildlife Species
____ Soil and Water Conservation — erosion control
____ Healthy Forest — insect, disease and invasive plant ID and control
____ Recreation/Aesthetics — hiking, horseback riding, camping, scenic beauty, etc.
____ Other (please specify)

PROPERTY INFORMATION

County ____________________________________________  Total Acreage _____________

Forested Acreage Amount ______________________________________________________
_
How long have you owned the property? __________________________________________
_

Do you live on the property? Yes ______ No _________
General Property Location (road/route numbers, towns nearby,  re gat e numb er s,  et c. ) ____
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________

I am interested in professional management assistance so that I may care for my land and
enhance forest values and achieve my personal goals and objectives.

Signature _____________________________________

Date _________________________________________

Do You Want To. . .
• increase the quality and quantity of your woodlands?
• improve the diversity and quality of recreational opportunities
  and aesthetic values of your woodland?

• improve your woodland’s ability to provide clean water?
• improve habitat for our native wildlife species?

Then this program is for you!


